Background: Echo studies in heart transplant patients often show elevated early diastolic filling (E) velocities and an E/A ratio > 2. Whether this represents left ventricular diastolic dysfunction or it is a benign finding is yet to be ascertained.
Methods:
In a retrospective study we analyzed echocardiographic and hemodynamic data for 47 consecutive orthotopic heart transplant (OHT) recipients between 2005 and 2010. Diastolic function was assessed using conventional and tissue Doppler echocardiography. Invasive hemodynamics were obtained from right and left heart catheterization done for routine annual surveillance.
Results: 26 patients (55%) had E/A ratio > 2 and 21 (45%) had E/A < 2. The two groups did not differ significantly in terms of invasive hemodynamics or incidence of allograft rejection. Left atrial volume was significantly higher and left atrial emptying fraction significantly lower in patients with E/A >2 (Table) . There was no correlation between E/A ratio and LVEDP nor between E/e' ratio and LVEDP. 
